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Clarification 
 

The following five sections of the technical proposal should be sent as attachments and 
excluded from the twenty single-spaced page limit specified on page 21 of the Request. 
 

1. 3. B – Organizational chart 
2. 3. D –  Annual financial statements 
3. 3. E –  References 
4. 6. B – Resumes of key project personnel 
5. 10.  – Conflict of Interest disclosure statement 


